Hainan Med J, Jun. 2018, Vol. 29, No. 11 EEEZ2018E6 HE 2955 1111

doi:10.3969/j.i1ssn.1003-6350.2018.11.019

B s E B & AL ER H B B Tig
Xt A ) LER R I 14 i O AR B2 BB
FWH,HEBLRRA L FEFR EARF!
WALRAEFEREBEERRZEFH, & BE 5330005
QEHRFH—MBEREEH, KR M 510000)

G =

(FEE] Bas BT O o) FER T 0 bk 5 3564 i 73 AL S ) 15 (CK-MB) K P68 A L4
S it MRS (HIE) 8L O AR E R 2 B, FiE U 1T RO B 4 B B & B BB A2 LR 201548 1 H 22016
11 A MBS RRL, 2R RETIZ 0 HIE UL S0 6 F 584l , Hcd 2005 4E B BE 2k 2 LR E S 2o A2 LA 1B 1THY
HIE i2 Wr 543 BEFRUE , 4 HIE 2143 52 BE 21 28 f51] A BE 4 12 ZH A H BF 41 10 491 5 e IR HIE L 52 5 g 0f B2 . 4
I A4 A SR A LR O RS RIS KR [ A2 B TS AR (LA) B RTRRLV) A B AL RRA) A SRR (RV).
F Mg Ik A2 (MPA)] 22 = 55 1B (LVEF) il sl ik s 84w il 2 kUi 4 1 (PASP) il 3l Ik & 5K (PADP)] X If i
WU B[R] T (CK-MBY/KF-. 455%  WFFRA i O NELS T8 An 5 % IRZH e 22 F 35 B & it L (P<0.01);
FEOMESSFFEFR AT LVEF Jy I, 240 SR A b A FE A 5 rp A b, 25 59 1 B e T3 L(P<0.01), 1
12 2H 1) LVEF Y 5 % BEZH Ho A 22 SIS i1 7 L(P>0.05) ; WF 9T 40 5 %5 1) PASP .PADP J% IfiL i CK-MB {5 % 1]
21 H B 22 3 EE G B L (P<0.01) IR 4L 38 ABEiR Y726 1 R 555 3 R PASP M Lb i 22 R ¥ L4t it 4 &
X(P>0.05), T ABEIGITE: 1 K555 7 K 453 K555 7K PASP I ML AL 22 1A 1 8524 L (P<0.01); BF5t 4l
BEABSIAITH 1.3.7 K=/ A 5 PADP | Il if CK-MB {H H i 22 S 1A B2 501175 X (P<0.01); 1fiLiE CK-MB
5 PASP F PADP ¥ 5 IEAH G (r=0.59.0.402, P<0.01). £45if PASP .PADP A5 i CK-MB /K F-Aill v] £2 = HIE 0>
WU IS, PO B R e 4 O (8 TSk (AR AR

(RiA] WSS UG TR ;B A L B B P b ; O WLt 3

[hESEE] R722.1 [x#ktRiIRAE] A [XEHS] 1003—6350(2018)11—1543—05

Diagnostic value of echocardiography combined with creatine kinase isoenzyme in myocardial damage of
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[Abstract] Objective To explore the diagnostic value of combined detection of pulmonary artery pressure (by
echocardiography) and serum creatine kinase isoenzyme (CK-MB) level in neonates with hypoxic-ischemic encephalopa-
thy (HIE). Methods A total of 50 children clinically diagnosed as HIE, who admitted to Department of Neonatology of
the Affiliated Hospital of Youjiang Medical College for Nationalities from January 2015 to November 2016, were selected
as the study group, which were divided into the mild HIE group (28 cases), moderate HIE group (12 group) and severe
HIE group (10 cases) according to the revised HIE diagnosis and grading criteria for Chinese Pediatric Society, Chinese
Medical Association in 2005. A total of 52 non-HIE children were selected as the control group. The cardiac structural in-
dexes (left atrial anteroposterior diameter [LA], left ventricular anteroposterior diameter [LV], right atrial left and right di-
ameter [RA], right ventricular anteroposterior diameter [RV] and main pulmonary artery diameter [MPA]), left ventricular
ejection fraction (LVEF), pulmonary arterial pressure indexes (pulmonary systolic pressure [PASP], pulmonary artery dia-
stolic pressure [PADP]), and serum creatine kinase isoenzyme (CK-MB) among the newborns in each group were detected
and compared. Results There was a significant difference in the cardiac structural indexes between the study group and
the control group (P<0.01). In the structural indexes and LVEF of the heart, there were statistically significant differences
between the moderate HIE group and the mild HIE group, as well as between the severe HIE group and the moderate HIE
group (P<0.01), with no significant difference between the control group and the mild HIE group in the LVEF value (P>
0.05). There were significant differences in PASP, PADP and serum CK-MB between the study group and the control
group (P<0.01). There was no significant difference in the value of PASP between first day and third day after admission
in study group (P>0.05), while there were significant differences between the first day and seventh days, and also between
the third day and seventh day (P<0.01). There was significant difference in the value of PADP and serum CK-MB between
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the study group and the three-time points of first, third, seventh day (P<0.01). The serum CK-MB had positive correlation
with PASP and PADP (r=0.59, 0.402, P<0.01). Conclusion PASP and PADP combined with serum CK-MB level can im-

prove the diagnostic value of HIE myocardial damage. Echocardiography is safe, convenient and reproducible, which is

worthy of promoting.
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thy; Myocardial damage
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Application of breast color Doppler ultrasound, elastography and X-ray mammography in the early diagnosis of
breast cancer. L/ Shun—you, WANG Jun-ming, WAN Jun—qing. Department of Ulirasound, Panzhihua Iron and Steel
(Group) General Hospital, Panzhihua 617023, Sichuan, CHINA

[ Abstract]

X-ray mammography in the early diagnosis of breast cancer, and to find a more valuable diagnostic plan for the early di-

Objective To analyze the clinical value of color Doppler ultrasound, ultrasound elastography and

agnosis of breast cancer, improve the early diagnosis rate of breast cancer and reduce the mortality of breast cancer.
Methods

sis, who admitted to Panzhihua Iron and Steel (Group) General Hospital during January 2015 to January 2016, were se-

A total of 150 patients with ultrasound screening for no axillary lymph node enlargement and liver metasta-

lected as the research objects. The benign or malignant results of breast ultrasound, ultrasound elastography and X-ray
mammography examination were determined in all the patients according to the standards of the Breast Imaging Report-
ing and Data System (BI-RADS) developed by American College of Radiology in 1992. The benign or malignant results

of breast ultrasound, ultrasound elastography were determined according to the standards of the ultrasound Breast Imag-
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